PAYMENT BOND

{See instructions on reverse} ’

BOND NO.
6022525

contract)

March 8,

DATE BOND EXECUTED {Must be same or fater than date of

OMB NO.:9000-0045

2012

-ublic reporting burden for this collection of information is estimate to average 25 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the date needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other

aspect of this collection of information, including suggestions for reducing this burden, ta the FAR Secretariat (MVR), Federal Acquisition Poiicy Division, GSA, Washington,
DG 20405 .

i

Oklahoma City, OK 73146

PRINCIPAL (Legal nare and business address)
Cooley Constructors, Inc,
P.O. Box 60646

TYPE OF ORGANIZATION ("x" one)

L] mowviouaL - [ parTNERSHIP
D JOINT VENTURE m CORPORATION

STATE OF INCORPORATION ’

. Oklahoma
- BURETY(IES) (Name(s) and business addmss(es) PENAL SUM OF BOND
: MILLION(S) | THOUSAND(S) | HUNDRED(S) | CENTS
‘Westfield Insurance Company = : ‘ . 9 471 ( ) 991 00
PO Box 5001e CONTRAGT DATE _

Westfield Center, OH 44251 CONTRACTNO.

March 8, 2012 | GS-02P-12-PW-C-0002

OBLIGATION:

We the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Governmenl) in the above penal sum. For

: payment of the penal sum, we bind curselves, our heirs, executors, administrators, and successors, jointly and severally, However, whére the

Suretles are corporations acting as co-sureties, we, the Suretles, bind ourselves in such sum “jointly and "severally" as well as "severally” only for
purpose of allowing a joint action or actions against any or alt of us. For all other purposes, each Surety binds itself, jointly and severaily with the
Principal, for the payment of the sum shown opposite the name of the Surety. If no limit of liability is indicated, the limit of liability is the full amount
of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a subcontractor of
2 Principal for furnishing (abor, material or both in the prosecution of the work provided for in the contract identifled above, and any authonzed
idifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The principal and Surety(les) execute] yment bond and affixed thelr seals on the above date.

PRINCIPAL

* SIGNATURE(S) )
i {Seal)  (Seal) " (Seal) Cqépec;rlate

NAME(S) &
TITLE(S)
{Typed)

b Robert

INDIVIDUAL SURETY(IES) -

 SIGNATURE(S)

., ] i - 2.

(Seal) - (Seal)

. NAME(S)

(Typed)
i CORPORATE SURETY(IES)

JRETY A"

STATE OF INC. - | VABILITY LiMIT
_Ohio $:44,829,000

2, _ B S Corporate

' ' Seal -

Westﬂeld !nsurance Company
PO B 1

NAME &
" ADDRESS

44251

SIGNATURE(S)

| NAME(S) &
TITLE(S)
(Typed)

- fHORIZED FOR LOCAL REPRODUCTION
Previous edition is usable
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..STANDARD FORM 25.A (REV. 10-98)
Prescribed by GSA-FAR (48 GFR) 53.2228(C)




CORPORATE SURETY(IES) (Continued)

NAME &
ADDRESS

-]

STATE OF INC.

LIABILITY LIMIT
$

SIGNATURE(S)

Corporate
Seal

NAME(S)& | 4.
TITLE(S)
(Typed) '

SURE.

NAME &
ADDRESS

STATE OF INC.

LIABILITY LIMIT
$

SIGNATURE(S)

Corporate
Seal

"NAMES) & | 1.
TITLE(S)
" (Typed)

SURETY C

NAME &
ADDRESS

- |STATE OF INC.

LIABILITY LIMIT
|3

SIGNATURE(S)

Corporate
Seal

NAME(S) & -| 4
TITLE(S) '
(Typed)

SURETY D

NAME &
ADDRESS

STATE OF INC,

LIABILITY LIMIT
$

SIGNATURE(S)

- Corporate
Seal

NAMEES) & | 4
TmeEs |
(Typed)

SURETY E

NAME &
ADDRESS

- |STATE OF'INC,

{uABILITY LIMIT
$

SIGNATURE(S)

Corporate
Seal

.RETY F

NAMES) & | , -
TITLE(S) T
(Typed)

NAME &
ADDRESS |-

STATE OF INC.

LIABILITY LIMIT .
$.

SIGNATURE(S)

Corporate
Seal

NAME(S) & | 4
CTMLES) |
{Typed)

SURETY G

INSTRUCTIONS

1. This form, for the protection of persons supplying iabor and material, is
used when a payment bond is required under the Act of August 24, 1935,
49 Stat. 793 (40 U.S.C. 270a-270e). Any deviation from this form will
require the written approval of the Administrator of General Serwces

2.Insert the full legal name and business address of the Principal in the
space designated "Principal" on the face of the form. An authorized
- person shall sign the bond. Any person signing in a representative
capacity (e.g.,"an attorney-in-fact) must furnish evidence of authority if

~ that representative is not a member of the firm, partnership, or joint

venture, or an officer of the corporation involved,

- 3. (&) CGorparations ‘executing the bond as sureties must appear on the
Dapartment of the Treasury's list of approved sureties and must act
. within the limitation listed thérein. Where more than one corporate surety
is involved, their names and addresses shall appear in the spaces (Surety

. A, Surety B, etc.) headed " CORPORATE SURETY(IES)." In the space

designated "SURETIES)" on the face of the form msert only the letter
identification of the sureties, . :

{b) Where individual sureties are involved, a completed Affidavit of
Individual Surety (Standard Form 28) for each individual surety, shali
accompany the bond. The Gavernment may require the surety to
furnish additional substantiating information concerning their ﬁnanmal
capability.

4. Corporations executing the bond shall affix their corporate seals,
Individuals shall execute the bond opposite the word "Corporate Seal”,
and shall affix an adhesive seal if executed in Maine, New Hampshire,
or any other jurisdiction requiring vadheslve seals,

5. Type the name and tme of each person signing this bond in the
space provided.
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THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS S
POWER # AND ISSUED PRIOR TO 01/07/11, FOR ANY PERSON OR PERSONS .NAMEDAB"EE(?W;

Gener_al POWER NO. 3520502 00

Power | ~ Westfield Insurance Co.
of Attorney Westlield National Insurance Co.
S Ohio Farmers Insurance Co.
CERTIFIED COPY | Weslfield Center, Ohio

.. Know: All Men iy These Prosenls, That WESTFIELD NSURANCE COMPANY; WESTFIELD NATIONAL INSURANCE. COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinalier. referred to individually as a “Company™ and collecuvely as “Companios,” duiy
‘organized ang existing under the (aws of the State of Ohio, and having lts principal office in Westiteld Center, Medina -County, Ohio, do by these

of TULSA .and Slate ol-OK ts true and lawiul Attorney(s)-in:Fact, with full power and authorily hereby conferred in its name,
place an!a stead, to execule, acknowledge and deliver .any and all bonts; recognizances; undertakings, or olher instritmenis or contracts of
s'ufe'tyshp...-...».»..m.....---'a--.--~;-..'a-.,,.g,y-,_.‘,..,-- ...... ‘e m 6w M e e om o od e owdom W o s,

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOYE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE-
GUARANTEE, OR BANK DEPOSITORY-BONDS. , . ,
#@nd 10 bind any of tha Compariies thereby as fully and to the same extent as if such bonds were signed by.the President, seaied with the corporate.
seal of the applicable Company and duly attesiad by its Secretary, heréby ratitying -and confirming all that the sai@ Attornay({s)n-Fact may do in
thie premises, Said-appuintment is made under and by authority- of the Toliowing resoluwion adopted by the Board of Diregtors ol each of (he'
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY ‘and OMIO FARMERS INSURANCE COMPANY:
_ "Belt Resolved, that the President,-any Senior Execulive, any Secretary-or any Fidelty & Surely Operations Execulive.or.other Executivi shalt:
be-and is hereby vested with tull power and authorily to-appoint any one or morc.suilabls persons. as Aflorney(s)-in-Fact to represent and act for-
and on behall 6f the Company.subject 16 the- bllowing provisions: i - - o )
The Aiforney-in-Fact. may be given full power and aulhiority 16r-and in the name of and on behalf of i Comipany, [0 execulé, -acknowledge and
deliver, any-and all bonds, recognizances, conlracts, agreaments ol indémnity and other conditional or obligatéry undertakings and.-any and ait.
natices and_documents canceling or terminating the Company’s llabiidy thereunder, and any such thstrumenls so executed by any. ‘such.
Attornay-in-Fact.shall bs as binding upon the.Company as il signed.by the.President -and sealed and attested by the Corporate Secrelary.”
. "Beit Further Resolved, that the signature .of any Such-designated person :and the seal of the Company heretofore or hereatter atixed to any
powar ol allornay of @ny cartilicald’ relating Whereto by facsimile, and any power of attorney or-cerlicale bearing lacsimile signatures or lacsimie
seal shall be valid and binding upon the Company.with respect o any bond dr pndertakiiig lo which 11 is attached.” (EFach adopled Al 4 mesling
held.on Februarye,2000), ... . L - o s — . .
_In Witnoss WrZeraof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
?O#U;%NY haw'a5 c%?ed inese presents to be signed by Ineir Sendor Execulive and their corporalo-seals. to be herato: atfixed this 071 day o!
JA Y AD, 2011 . i ) i '

WESTFIELD INSURANCE COMPANY

WESTFIELD. NATIONAL INSURANCE COMPANY
5 OHIO FARMERS INSURANCE COMPANY
]

8
1848 &t
. .. - 0.- “‘5

Ttreuant

by )
. '
) *reuaueat Kal
“, o

o, g
TN SR} L G
TP L Rl

Siate of Ohlo ‘
Counly of Medina sSt

_ Onthis07th day of JANUARY  A.D.,2011 , before me personaity came [[NESINNN (o e xnown, who, baing by me duty
sworn; did depuse and say, that he resides in Medina, -Ohio: that he is- Senior Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY -and’ OHIO FARME , the. companies dascribéd in and which executed the -above:
instrument; that he knows the seals of said Compaiii instrument are’such corporate ssals; that they - were so.affixed’
by order ot ins .Boards ol Directors of sald Companies; & theretd by ke order. L

Nolana ey,
Seal
Aflixed

. Yg\&}. &.' ‘
AV e

o,
D

‘State of Ohio
County of Medina 88,

o i.-WSeu_etary o WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and GHIO FARMERS
INSURANCE CUMPANY, do hergby certity thal the abuve.and loregoing.is a lrie and corréct copy of-a Power- ot Attorney, executed by said
Compariies; whichy is SbiFin full 1orce and éffact; and furthermoes, the resolutions of tha Boards of Direciors, set out in 1he Power of Attorney are.
in tull-force and effect. ) v v N . ) ‘

In Witness Whereof, | have hereunto set my hand anti affixed 1fie seals of sald Companies al Wesifieid Cenier, Ohio, this. 8th day of

LTI
et iy,
“‘o ' L,

'
‘.‘Md(iuj”

. St
" hes
', O

b

]

. “‘nﬂﬂﬂl~
o\ F

BPOAC2 (combined) (06-02)






